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1.  Is Soldier charged or under investigation for an offense chargeable under the Uniform Code Military Justice, which could result in  dismissal or punitive discharge?
2.  Is Soldier pending voluntary or involuntary administrative separation under AR 635-200 or AR 135-178 (enlisted) or  AR 600-8-24 or AR 135-175 (officer)? 
If YES, specify Chapter/paragraph.
If YES, list date retirement was  approved.
If YES, specify the reason and date of  the flag.
16. Is the Soldier flagged IAW any provision of AR 600-8-2?
If YES, list date Soldier due next  automatic advancement.
10. If an enlisted Soldier, is the Soldier due an automatic advancement?  (See AR 600-8-19 concerning promotable status of enlisted Soldiers in the DES.)
13. Has Soldier previously held higher rank?   
14. Was Soldier on 24 September 1975, a member of the Armed Forces, to include the Reserve components, the National Oceanic and Atmospheric Administration (NOAA and formerly the Coast and Geodetic Survey), the U.S. Public Health Service, or under a binding written agreement to become such a member?  (NOTE: A Soldier who was a contracted cadet of a U.S. Service Academy or a contracted ROTC cadet or a member of an Armed Forces of another country on that date is included in the meaning of Armed Forces.)
If Yes, list highest rank held. List reason Soldier is not serving in highest rank previously held.  
9. Was Soldier's retirement for length of service delayed by `Stop Loss'?
If YES, list applicable MILPER Stop  Loss message.
If YES, list mandatory removal date.
11. If an enlisted Soldier, is the Soldier on a semi-centralized or centralized promotion list?
12. If an officer, is the Soldier on an approved promotion list?
Indicate whether the Active Component member's qualification for retirement is under the Temporary Early Retirement Authority or having 20 years of active federal service.
8. ACTIVE or RESERVE COMPONENT ENLISTED SOLDIERS ONLY:  Is enlisted Soldier within 12 months of his/her Retention Control Point (RCP) and will qualify for a regular retirement at RCP or, if a member of the Reserves will qualify for a 20-year letter at RCP?
7. RESERVE COMPONENT OFFICERS ONLY:  If block 6 is `YES', will officer have 20 qualifying years of service at time of his or her mandatory removal date for purposes of non regular retirement?
If YES, list mandatory removal date.
6. RESERVE COMPONENT OFFICERS ONLY:  Is officer within 12 months of mandatory removal date?
If YES,specify type of service.
5. ACTIVE COMPONENT SOLDIERS ONLY:  Does Soldier have prior service in the Selected or Individual Ready Reserve?
4. ACTIVE COMPONENT OFFICERS:  Is officer within 12 months of mandatory retirement for age or years of service or approved for Selective Early Retirement?
If YES, list mandatory retirement date.
3.  Does Soldier have an approved voluntary retirement?
For use of this form see AR 635-40; The proponent agency is DCS, G-1.
PRIVACY ACT STATEMENT
ROUTINE USES:
10 USC chapter 61 and 5 USC 301
To provide information to the Physical Evaluation Board (PEB) on the impact of a medical impairment on a Soldier's ability to perform duties and to provide administrative information that impacts disability adjudication and/or benefits if the Soldier is determined unfit.
The DoD Blanket Routine Uses set forth at the beginning of the Army's compilation of system of records notices may apply to this system.  Information collected in this document is not routinely shared outside of the DOD.
Voluntary, however failure to provide the information will interfere with the proper adjudication of the Soldier's case in the best interest of the Soldier and the Army.
DISABILITY EVALUATION SYSTEM (DES)
COMMANDER'S PERFORMANCE AND FUNCTIONAL STATEMENT
AUTHORITY:
PURPOSE:
SECTION I: SOLDIER DEMOGRAPHIC INFORMATION
SECTION II:  ADMINISTRATIVE INFORMATION
Instructions:  The information in this section should be confirmed by the appropriate personnel activity and with the Soldier.
DATA ITEM
YES
NO
DISCLOSURE:
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1. DATE (YYYYMMDD)
2. SOLDIER'S NAME (Last, First, MI)
3. GRADE
8. COMPONENT
9. ORGANIZATION NAME, ADDRESS, PHONE NUMBER
10. UNIT IDENTIFICATION CODE (UIC)
5. HOME PHONE
4. PMOS
7. DOD E-MAIL
6. CELL PHONE
15. Was Soldier's current referral to MEB/PEB the result of a MOS Administrative Retention Review (MAR2)?
If YES, attach MAR2 results.
REMARK
11. ETS
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SECTION III:  COMMANDER'S PERFORMANCE INFORMATION
You are entering information into a performance-based system.  Describe how the Soldier's medical condition(s) affect his or her ability to perform basic Soldier skills; the skills and duties of the primary military occupational specialty (PMOS); and how the Soldier's condition(s) impacts or affects your mission readiness.  (Note:  performance information is of greater significance for Soldiers with chronic conditions.  Severe, acute physical conditions generally need little performance discussion because the PEB members easily understand the limitations posed by such impairments.)    After reviewing Section II, add any additional comments you deem necessary to further clarify an item.  In all cases of Medical Corps officers with a clinical specialty area of concentration and assigned to a clinical position, the officer's first line clinical supervisor will complete Sections III and complete and sign in Section IV.  In all cases of officers of the Judge Advocate General Corps (JAG), Sections III and IV will be completed by the officer's Staff Judge Advocate, Command Judge Advocate, or agency/section legal supervisor.
1. NAME (Last, First, MI)
2. SIGNATURE
5. PHONE
3. DATE
7. GRADE
4. DOD E-MAIL
6. COMPONENT
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SECTION IV:  BATTALION/FIRST LTC-LEVEL COMMANDER REVIEW/COMMENTS
Battalion/first O-5 level commander (minimally) provide additional comments as he or she sees fit.  Comments may be a simple validation of the first-line commander's observations or can provide additional information based on observation of the Soldier.  Comments should be focused on how the Soldier's condition(s) impact upon his or her ability to perform basic Soldier skills; the skills and duties of the PMOS; and how the Soldier's condition impacts or affects the command's mission readiness.  (Note:  Performance information is of greater significance for Soldiers with chronic conditions.  Severe, acute physical conditions generally need little performance discussion because the PEB members easily understand the limitations posed by such impairments.)
1. NAME (Last, First, MI)
2. SIGNATURE
5. PHONE
3. DATE
7. GRADE
4. DOD E-MAIL
6. COMPONENT
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